
Clinical Instructor Handbook



Map ..................................................... 2

Rehabilitation Units ............................. 3

Complex Care Units ........................... 4

Mental Health Units ............................ 5

Learner Expectations ......................... 6

Charting Quick Tips ............................ 8

Medication Administration ............... 9 

Quick Tips

Clinical Instruction Tips ....................... 11

Key Contacts ...................................... 13

Table of Contents

Copyright www.gregblack.ca

752 King Street West

Kingston, ON  K7L 4X3

613-544-4900

www.providencecare.ca



Page 2

Providence Care Hospital Map

 



Location

• Parkside 1

• Parkside 2

• Lakeview 1

Clients

Those over the age of 16, who are  

recovering from physical injury, illness, or 

disease, and who require a period of  

intensive rehabilitation and round-the-clock 

nursing care. Each client has an  

individualized program supervised by a 

physiatrist (a medical doctor who  

specializes in physical rehabilitation  

medicine) and supported by a team of inter 

professional health care providers.

Common Diagnosis

Diagnoses include acquired brain injuries, 

traumatic brain injuries, brain tumours, spinal 

cord injuries, musculoskeletal disorders, stroke, 

amputations, Parkinson’s Disease, chronic 

obstructive pulmonary disease, congestive 

heart failure, myocardial infarction recovery, 

deconditioning due to multiple conditions, 

autonomic dysreflexia, diabetes, fractures, 

new ostomies, malnutrition, and alcoholism.

Rehabilitation Units

Services

Includes physical, restorative, and senior’s 

rehabilitative services. Wound care, gait 

therapy, intermittent catheterization, breath 

stacking, daily bowel care, compression 

stocking application, splints, intravenous 

medication administration including 

peripherally-inserted central lines, insulin 

administration, and abdominal binder 

application.
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Location

• Heritage 2

• Lakeview 2

Clients

Those who have multiple chronic diseases 

or disabilities are given the opportunity to 

increase their activity tolerance and slow 

the rate/avoid further loss of function. Clients 

must be 16 years of age or older, medically 

stable, and must require 24- hour nursing 

and technology-based care that cannot be 

provided by a community program or  

service.

Common Diagnosis

Clients may have multiple medically complex, 

chronic diseases such as neuromuscular 

disease, renal disease, or who have had a 

traumatic injury that requires specialized care 

and attention. Clients may require extensive 

wound therapy or have complex respiratory 

issues.

Complex Care Units
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Services

Care is provided on a case-by-case basis 

to clients who meet admission criteria. Care 

needs could include mechanical ventilation, 

dialysis, complex wound care and/or longer-

term rehabilitation. Clients must demonstrate 

a need and an ability to participate in regular 

therapy. Services include Physiotherapy, 

Social Work, Occupational Therapy and/or 

Speech Language Pathology.



Mental Health Units
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Location

• Heritage 0

• Parkside 0

• Parkside 2

• Lakeview 0

Clients

Heritage 0: Forensic Mental Health: Serves 

clients living with mental illness who have 

been in conflict with the law who are at risk of 

committing violent acts, and are unable to be 

accommodated in the general mental health 

system.

Parkside 0 & Lakeview 0: Adult Mental Health: 

Support clients who are 16 years of age or 

older, are medically stable and have a primary  

diagnosis of a severe mental illness.

Parkside 2: Seniors Mental Health: Meets 

the needs of older adults, typically over the 

age of 65, with age-related cognitive and 

functional impairment. Clients may have 

responsive behaviours. This unit provides 

services to clients who are suffering from 

severe age-related mental illness, or who 

may require admission under the Mental 

Health Act. Clients must be medically stable. 

Consent for admission is required unless the 

client is being admitted under the Mental 

Health Act.

Common Diagnosis

Diagnoses may include schizophrenia, 

schizoaffective disorder, mood disorders 

(Bipolar I or II), or a major depressive 

disorder. Clients with a primary diagnosis of 

Developmental Delay, Substance Abuse, 

Personality Disorder, Psychosexual Disorder, 

Neurological Illness, Adjustment/Conduct 

Disorder, Eating Disorder or Brain Injury may 

be considered if there is strong suggestion of 

a comorbid Axis 1 diagnosis, but only for the 

purposes of assessment and stabilization.

Clients on Parkside 2 may have a diagnosis 

of dementia or may be experiencing severe 

and frequent responsive behaviours or age-

related psychological symptoms that cannot 

be managed in their current setting.

Services

Heritage 0: Provision of effective clinical 

treatment and risk management to clients 

with a wide range of diagnoses. Ultimately, 

the goal is to increase engagement of the 

clients in their own treatment, maintain or 

increase optimal functioning and support 

the clients’ successful reintegration into the 

community.

Parkside 0, Lakeview 0 and Parkside 2: 

Complex after-care, relapse prevention and/or 

specialized treatment or diagnostic procedures 

are included within the services offered.
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Learner Expectations

Scope of Practice

Learners are limited to the scope of practice 

for the year they have achieved. Learners can 

only practice the skills that they have learned/

practiced in lab up until that day.

Clinical instructors are also limited to the 

scope of practice of the learner level they are 

supervising.

Clinical instructors must remind the co- 

assigned nurse(s) which skills the learner can 

and cannot perform.

It is the clinical instructor's responsibility to 

ensure that the learners are competent to 

perform skills.

It is the clinical instructor's responsibility to 

ensure that vital signs taken by the learner 

‘make sense’ and verify the results if there is a 

significant variation from client baselines.

Specific Providence Care policies and 

procedures can be found on the intranet.  

Documentation

Please refer to "Charting Quick Tips” (page 9).

Transfers

Learners are responsible for asking for 

supervision from the clinical instructor or a 

staff member when transferring a client that 

requires > 1 person assist, is using a transfer 

pole, or when using mechanical transfer 

devices.

The clinical instructor or a registered staff 

member must be present to act as the 

required second staff to supervise learners 

with 1 & 2 person transfers. The learner can 

only perform the transfer independently 

once the clinical instructor has confirmed the 

learner’s competence.

Communication

Learners must notify their clinical instructor and 

unit if clinical time will be missed.

Learners must keep the clinical instructor 

and co-assigned staff updated regarding 

completed care/interventions/changes in 

client status.

Learners must report all relevant information to 

their co-assigned staff.

Clinical instructors must communicate with 

co-assigned staff, charge nurse and other 

members of the care team.



Learner Expectations
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Scope of Practice

Learners must work as members of the care 

team and should take on extra tasks to help 

with the functioning of the unit when their 

assigned client responsibilities have been 

completed or when there is a period of time 

that their client does not require assistance.

This Includes: 

• Passing out meal trays

• Answering call bells

• Making beds

• Assisting with personal care

• Setting clients up for meals

• Answering the telephone if at the desk

• Transporting clients to dining room

• Helping with water jugs

• Tidying rooms

• Emptying linen bags

 Foster a supportive and team- oriented 

mentality! Encourage learners to ask other 

clinical learners and staff if they need 

assistance when all personal responsibilities 

have been met.

Remember

Clinical learners CANNOT…

• Let clients on/off unit without first checking 
with staff.

• Accompany clients off the unit with an 

activity level ≤ 2 or those with a safety 
bracelet.

• Handle cigarettes, lighters, or client 

contraband.

• Administer PRN medications unless it has 

been communicated to/agreed upon with 

the co-assigned nurse.

• Administer PRN controlled substances 

unless being administered with the co- 

assigned nurse.

• Check blood glucose levels.

• Be alone while performing any component 

of the medication administration process.

• Use a mechanical transfer device without 

supervision.

• Document in the 24-hour handoff report.



Charting Quick Tips

“WORKLIST”:

• Vital Signs,

• Lab Tests (venipuncture in consolidation 

placement only)

• All treatment orders within the learner 

scope of practice

“UNSCHEDULED DOCUMENTATION”

• Mental Status Exam (mental health only)

• Confusion Assessment Method (CAM) (if 

applicable)

• MH Care and Observation Flow Sheet 

Progress Note (DARP, by inclusion)
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NOTE: Use this charting section as a guide ONLY- this is not intended to be all-inclusive. To 

find more information on charting, please refer to Providence Care intranet resources.

MAR:

• Scheduled meds

• No PRN administration unless it has been 

communicated to and agreed upon by 

the co-assigned nurse (PRN administration 

permitted in consolidation placement)

• No PRN administration of controlled 

substances unless being administered with 

the co- assigned nurse (all years)

Learner Charting Obligations

Where to locate general 

patient info using patient 

prep template



Medication Administration

Note: learners are not given independent ADU 

access (consolidation exception)

1. Bring WOW into med room by ADU

2. In ePR, choose 1st client, go to eMAR

3. Click on the appropriate time column of 

meds to be given

4. Click on ‘manual override’ ‘OK’ (this 

button is ONLY for REMOVING meds from 

ADU)

5. Choose the reason: ‘removing 

medication’, click ‘OK’

6. MUST scroll to bottom of med list to review 

all info FIRST CHECK

7. You will see ‘scan client ID’ or ‘choose 

option’ type in the client’s VISIT # located 

at top of screen

8. Pull meds from ADU + compare to eMAR 

SECOND CHECK

9. Assign the client a drawer on WOW and 

place meds here

10. Log out of client’s profile & closeout of 

eMAR screen for all clients (must close and 

reopen at bedside)

11. Repeat steps 1-10 for each client
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Pulling Medication Administering Medication

1. Take WOW to bedside

2. Open client’s ePR profile, go to eMAR

3. Click on appropriate time column for meds 

to be given, click ‘OK’

4. Scan client’s ID band (confirm correct VISIT 

# which is located below the bar code)

5. MUST scroll to bottom of med list to review 

all info

6. Scan each med package THIRD CHECK

7. Under status for each med, you should see 

‘ok to administer’ + the box on the left will 

be greyed out

8. Once ALL meds taken by client, click 

‘administer all’, and ‘accept’



Medication Administration
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• Learners must be supervised by their 

clinical instructor/co-assigned nurse during 

ALL medication administration steps.

• It is the CI’s responsibility to ensure 

all medications (except PRNs) are 

administered at the scheduled time. 

Clinical instructors must fill out the “Learner 

with CI Medication Pass Calendar” which 

is posted on the unit (include affiliated 

school, the floor the learner is on, and 

which med pass requires supervision by co- 

assigned nurse).

• At the beginning of the shift, the learner 

must communicate to their co-assigned 

nurse the medication pass times that 

require co-assigned nurse supervision (e.g. 

if CI is absent for certain period time). 

Check the client-specific bins in the med 

room for bulk medications.

• When administering medications from 

client bins, press ‘C (Complete)’ .

• The scanners are base and WOW specific – 

dock the scanners on the base to charge.

• Clean scanners with disinfectant wipes.

• If client is on precautions, leave WOW at 

door and only bring the scanner into the 

client’s room (clean using disinfectant 

wipes before docking).

• If ID band not scanning, print off new one. 

ALL medication packages to fill dose must 

be scanned (e.g. if 30 mg ordered, but 

10mg tablets available, scan 3 packages).

• When administering IV meds, scan all 

components: IV bag (barcode found on 

grey laminated cards) + vial.



Clinical Instruction Helpful Instruction Tips
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Establishing an Effective Relationship

The learner should feel like a partner. 

Developing a working partnership can 

evolve over time as the learner expands their 

knowledge and skill set. A clinical instructor 

may promote this relationship by:

• *Remembering that “we all started 

somewhere”.

• *Remaining open to new ideas that the 

learner may bring and information that 

may challenge what we have always 

done.

• *Maintaining an environment of respect 

and acceptance.

• *Providing meaningful tasks to complete.

• *Viewing the learner as a valuable addition 

to the work unit.

• *Never being afraid to say “I don’t know”.

• *Supporting learners but not promoting 

dependence.

• *Adapting teaching methods to support 

the learner’s learning style and needs.

• *Being consistent, having integrity, and 

apologizing when necessary.

• *Modelling professional and respectful 

ways of working through conflict.

Communication

Listen first and then respond. Understand 

before you try to be understood. Before you 

react to a message, try to clarify that you 

correctly understood what the other person 

was saying.

Paraphrase what they said to check if you 

received the message correctly: “What I 

heard you say was …Is this correct?” Be aware 

of your non-verbal communication—make 

eye contact, and try not to be distracted or 

focused on other tasks while you are listening. 

Pay attention to the other person’s body 

language. Be generous in providing praise, 

support, and encouragement. Be gentle 

and constructive when offering feedback on 

the learner’s performance. You can never 

communicate too much or too often!

“Learners may forget what you said, but they will never forget how you made them feel.”



Clinical Instruction Helpful Instruction Tips
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Feedback

Effective feedback is:

• *Focused on the behaviour and not on the 

individual.

• *Directed towards something important 

and changeable/actionable.

• *Specific to what was seen and not a 

general or ambiguous statement.

• *Succinct.

• *Not giving feedback in front of others or 

when the listener is highly emotional.

• *If an opportunity to provide feedback 

is missed, provide feedback at the next 

meeting.

How to provide feedback:

1. Ask them to reflect on how they did. Avoid 

the temptation to just “jump in” and tell the 

learner what to do differently. Feedback 

sessions should always start with questions, 

so you can understand why they acted 

how they did based on their understanding 

and experience.

2. Describe your observations. Be objective.

3. Offer specific suggestions for improvement.

4. Use positive reinforcement regularly and 

ensure your feedback is constructive, 

important, and changeable.

5. Focus on 2 – 3 key points at a time.

6. Do a self-check- Am I trying to be helpful? 

What are my intentions?

Resources

Clinical instruction requires taking on new 

challenges. You may find yourself needing 

additional support. It is important to 

remember that there are supports available 

and utilizing them may not only help you as 

an instructor but will have positive impacts on 

your learners. It may be possible for learners 

to gain valuable experience and knowledge 

from other nurses and staff. Don’t be afraid 

to reach out to your clinical instruction 

coordinator, clinical education specialist(s), 

peers, and fellow clinical instructor 

colleagues. 

Remember the reasons you became a clinical 

instructor: your skills and competence have 

been recognized. Teaching others reinforces 

and expands your own clinical knowledge. 

You have the competence and confidence 

to be a clinical instructor. You are sharing 

your clinical knowledge with others for the 

benefit of clients and your profession. Clinical 

instruction can facilitate the acquisition of 

new skills and knowledge, which can support 

your career goals.
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Coordinator, Clinical Student Placement Program  

- ext. 53355

Protection Services (Security) - ext. 51053/72056

Pharmacy - ext. 53032

Laboratory Services - ext. 53167

Food, Logistics & Nutirion Services - ext. 53600

Occupational Health & Safety - ext. 53564 

Incident & Feedback System Specialist  

- ext. 53485

Privacy Office - ext. 53548

Patient, Client, Resident & Family Relations 

1-844-849-9166

Clinical Supervisor  

(1500-0700)  

613-536-8498    

Adult Mental Health  

Lakeview 0, Parkside 0

Program Manager - ext. 70621    

Forensics Mental Health  

Heritage 0

Program Manager - ext. 53162

Seniors Mental Health & Rehabilitation  

Parkside 1, Parkside 2

Program Manager -ext. 62459

Key Contacts

Complex Medical Management & Palliative Care 

Lakeview 2

Program Manager -ext. 83060 

Heritage 2 

Program  Manager - ext. 72621

Physical & Restorative Rehabilitation  

Heritage 1, Lakeview 1

Program Manager - ext. 83060 

Parkside 1 

Program Manager - ext. 62459

Charge Nurses

Heritage 0   ext. 83062 

Parkside 0   ext. 60437 

Lakeview 0   ext. 70620 

Heritage 1   ext. 81818 

Parkside 1   ext. 61441 

Lakeview 1   ext. 71640 

Heritage 2   ext. 82824 

Parkside 2   ext. 62600 

Lakeview 2   ext. 72700

Clinical Educators 

Heritage 0   ext. 83009

Parkside 0   ext. 53117

Lakeview 0   ext. 53117

Heritage 1   ext. 83024 

Parkside 1   ext. 53513 

Lakeview 1   ext. 83024 

Heritage 2   ext. 53258 

Parkside 2   ext. 53513 

Lakeview 2   ext. 53258

Providence Care Hospital - 613-544-4900


